Not infrequently, abnormal or prolonged uterine bleeding may be the main reason the patient seeks medical care. Bimanual examination reveals fixation of the pelvis. The pelvic floor has a characteristic woody, hard, smooth texture.
The purpose of this paper is to report a case of early ligneous cellulitis that developed after spontaneous vaginal delivery.
CASE REPORT
The patient is a 25-year-old female, gravida 2, para 1-1-0-1, who presented at six weeks' postpartum with a five-day history of fever, headache, nausea, vomiting, chills and diarrhea, which she attributed to the flu. Six weeks previously, she The marked increase in platelet count observed is characteristic of patients with chronic retroperitoneal inflammation. 8 When this phenomenon occurs, it becomes an excellent therapeutic titration point. Once the diagnosis is made, the patient should be hospitalized, treated initially with antibiotics with both aerobic gram-positive and anaerobic coverage, and kept on bed rest. Attention should be given to nutrition. Some clinicians have advocated simultaneous administration of cortisone and other anti-inflammatory agents with antibiotics. [2] [3] When the patient's temperature has returned to normal and she is eating well, she may be discharged from the hospital with instructions to continue treatment at home by resting, adhering to a well-balanced diet, and taking an appropriate antibiotic. Within 6-12 weeks, the cellulitis should resolve.
In advanced cases involving the uterus, bimanual examination reveals fixation of the pelvis. The pelvic floor has a characteristic woody-hard, smooth texture. It is not difficult to comprehend how the physician may misdiagnose the lesion as pelvic cancer. [2] [3] In these cases, biopsy of the endometrium and cervix often reveals extensive inflammatory debris and chronic infection.
